The results from several follow up studies suggest that women with benign cystic disease of the breast are at a twofold risk of developing subsequent breast cancer, compared with normal women"' (MM Roberts et al, submitted for publication). In addition, some case-control studies have indicated that women with breast cancer report a previous biopsy forbenign disease more frequently than the controls.-57 These findings have led some workers to believe that the presence of benign changes in the breast are a predisposing factor for cancer, particularly if those changes include atypical proliferation of the epithelium.8 9 One might therefore expect benign disease of the breast to share some aetiological risk factors with breast cancer, though there is disagreement over this issue. 1013 Part of the problem may lie in the definition of "benign breast disease." Some workers refer only to cystic disease (the presence of one or more cysts being readily proved and agreed), others to any lesion in the breast that has been biopsied. Some include women who have symptoms thought to be due to benign disease, but in whom there is no definitive proof: others go so far as to say that the concept of benign breast disease is mistaken, such changes being largely due to physiological reasons."4
The present study is limited to women who have had proved benign cystic disease compared with agematched women with normal breasts. Our objective was to determine whether there were predisposing factors for cystic disease and whether they were related to risk factors known to be of relevance to breast cancer.
Patients and methods
For purposes of continuing research, the medical and sociobiological history of all patients attending the diagnostic clinic in the department of clinical surgery was recorded and entered on to computer from 1974 to 1978. A similar policy existed in the Edinburgh Breast Screening Clinic at about the same time . Asymptomatic women attending the screening clinic were invited from the general population, their names having been derived from general practitioner lists.15 The reasons for the design of this study using cases from the diagnostic clinic and controls from the screening clinic, and the measures taken to adjust for any between clinic bias are given elsewhere.7 16 The factors investigated were marital status, menstrual status, reproductive history, breast feeding, use of oral contraceptive pill, previous breast complaint, and family history of breast cancer.
Altogether, there were 188 cases of proved cysts and 2213 controls with no abnormality on screening by clinical and mammographic examination, all aged from 40 to 54. Above the age of 54 there were too few cysts to permit any meaningful analysis. Table 1 shows the age distribution of cases and controls. In almost all cases the presence of a cyst was proved by needle aspiration, in a few by open biopsy.
Any between clinic bias was corrected using a 271 We found no association with any reproductive factors, in particular previous oral contraceptive use. It is now well accepted that oral contraceptives have a protective effect against benign disease of the 
